TERMS OF REFERENCE 

END-TERM EVALUATION OF GFFO SUPPORTED 

Project “Support for conflict affected people through strengthening of essential primary health care and protection from gender based violence.”

1. Project Description.
Since 2014, when Iraq experienced a sudden escalation in hostilities, the primary health care sector has sustained widespread destruction, looting of health facilities, reduced or inadequate health staff, and lack of supplies, especially in areas that had been severely impacted by the conflict, such as  Anbar & Ninewa Governorate. Sexual, reproductive and maternal health (SRMH),  was severely affected, amongst other things, by poor delivery methods, lack of maternity wards, inadequate pre- and postnatal care, and a high prevalence of anaemia amongst pregnant women.
Against the backdrop of this situation, and following increasing returns of internally displaced persons (IDPs) to their places of habitual residence in retaken areas, CARE, with funding  from German Federal Foreign Office (GFFO ) has been implementing a project in Duhok, Anbar & Ninewa governorates to improve maternal and child health in return areas.  The project duration is ( 1st January -31 December 2019).

Below is the summary of the project.

Project Objective: Improved  state of health of conflict affected people in Fallujah and East Mosul

Outputs
1. Improved access to essential maternal, child health and  primary health services in return areas (Fallujah, East Mosul)
1. Provision of advanced necessary  investigations, including viral screening investigations and haemoglobanipathies ( thalassemia ) in Ibn Altheer hospital, East Mosul.
1. Strengthen the existing  GBV risk mitigation and prevention initiatives for IDP women, men, girls and boys residing in camps in Duhok
1. Improved health providers attitudes to GBV

Summary of project activities
1. Fallujah District, Anbar Governorate: Al Wahda PHCC – Minor Refurbishment and furnishing the of the PHCC, provision of equipment, kits and reagents to laboratory and dental units, provision of nutrition supplements for pregnant women and new born, establishing and furnishing women friendly space. CARE also delivered trainings to PHCC staff and other health sector staff in Fallujah. CARE partnered with Dary Human, a local Health Organization to provide awareness sessions and surrounding communities.
1. Mosul city, Ninewa Governorate (Ibn Altheer Hospital, East Mosul): Support to laboratory with equipment, reagents and kits for viral tests.
1. IDP-camps (Sheikhan, Essayn, Mamrashan and Chameshko) in Dohuk Governorate: Distribution of dignity kits to vulnerable populations
2. Purpose  of the Evaluation

The purpose of this evaluation  will be to assess post intervention situation of the targeted area against indicators mentioned in the project document. The end line/Post-KAP findings will help CARE to measure the impact of project. The findings will be used to compare the baseline situation with the end-line situation to access the changes in knowledge, attitudes and practices, of the targeted population and impact of the interventions. 
The evaluation should identify, and document lessons learnt and make recommendations for CARE Iraq and project partners to improve future project implementation as well as strengthen the design of future related projects.


3. Objective  of the Evaluation
The evaluation is expected to: 
1) Assess the relevance, efficiency, effectiveness, impact and sustainability of the project;
2) Generate lessons that will inform SRMH programming in Iraq and in the broader context of GFFO . 

The evaluation will respond to the following key questions:

Relevance: 
· Were the interventions chosen in line with local priorities and were they the most appropriate and relevant for improving maternal and child health, taking into account the operational environment and the overall context? 

Impact: 
· What were the intended and unintended, positive and negative, intermediate and long-term outcomes of the interventions?  

Sustainability: 
· Which aspects/components of the interventions implemented have contributed to connectedness to longer-term interventions and sustainability beyond the project period? 
· Are skills gained/inputs provided likely to continue being used after the project closure? 

Effectiveness: 
· Did the project accomplish what it set out to achieve (output/outcome indicator targets set in results framework)? 
· What are key contributing factors affecting the achievement or non-achievement of the intended outcomes? 

Efficiency:  
· Was the response timely, appropriate and cost effective?

4. Scope of the Evaluation.
[bookmark: _GoBack]The consultant will undertake the evaluation in Al Wahda PHCC in Fallujah  and surrounding areas, which are catchment areas of the targeted primary health care centres (PHCC),  Ibn AlTheer hospital in East Mosul, and the 4 camps ( Essiyan, Chamishko, Mamrashan and Sheikhan in Dohuk along with Anbar, Duhok and Mosul where relevant government authorities reside. The evaluation will primarily target the project’s direct beneficiaries but will include sampling of the indirect beneficiaries to provide indication of the project’s extended impact. The assignment is expected to take 10 working days starting from 08.12.2019. ( 8th - 22nd December 2019)

5. Key Deliverables : This includes, and not limited to, the following: 
· Desk review of project documents, strategy documents, and relevant secondary information (relevant reports/studies, etc.); 
· Develop an inception report detailing process and methodologies to be employed to achieve the objective of this consultancy (see above) as well as a detailed work plan including  the design, sampling methodology and computation plan, survey protocol, data collection methodology, data analysis plan, draft tools and detailed work plan for review and prior approval by Care Iraq  technical team.
· Data collection and analysis.  The developed set of data collection tools and an enumerator questionnaire guide will be shared with and validated by Care Iraq Staff. The data collection tools should be provided in English as well as local language (Arabic). A data analysis plan with detailed steps on how qualitative data will be analyzed and organized will be required to be fully developed at this stage. 
· Preliminary Findings: Presentation of preliminary evaluation findings to Care, partners and to key project stakeholders in Power Point, including tables and graphs;
· Draft Report: Prepare and present a draft evaluation report and lessons learned  to CARE and local partner for review, comments, and discussions. The draft report submitted to  CARE Iraq  staff (By 25 December 2019)  will be reviewed within 3 days from time of receipt from the consultant(s).
· Final Evaluation Report: Comprehensive evaluation report should be written in English (40 pages) (excluding the annexes) with practical recommendations based on the finding plus a summary report of no more than six pages. 
· Report Structure: The evaluation  report should be  submitted in soft copy with three hardcopies printed in colour in the following structure:
· Executive Summary (introduction, study background and rationale, methodology, key findings, and program implications)
· Section One (to include: Study Background and Rationale, Description of program interventions, methodology, assessment limitations),
· Section Two Assessment (findings for components provided under scope of evaluation but including Child Protection assessment findings),
· Section Three: (Specific conclusions and actionable recommendations for Project strategies and activities to enhance project impact).
· Annexes (questionnaire and qualitative tools, including sampling frames; etc. – This will be over and above the 20 page report)
· The content of the report should meet the requirements of the donor (GFFO), and Care Monitoring and Evaluation Policy and Standards.
· Be analytical in nature (both quantitative and qualitative)
· Be structured around issues and related findings/lessons learnt, and recommendations.
· Complete data set and presentation of the survey findings to Care Iraq
· Debriefing: Conduct a debrief meeting to reflect on findings, lessons, and recommendations with CARE and local partner.
Methods and Methodology 
The consultant should combine both quantitative and qualitative methodologies and use participatory methods during primary data collection. Gender aspects should be considered throughout the evaluation, such as by providing gender-disaggregated end line statistics. 

The consultant must take all reasonable steps to ensure that the evaluation is designed and conducted to respect and protect the rights and welfare of the people and communities involved and to ensure that the evaluation is technically accurate and reliable, is conducted in a transparent and impartial manner, and contributes to organizational learning and accountability.

6. Reporting arrangement
CARE’s Head of Programmes in Iraq is overall in-charge of the consultancy. During the assignment, the consultant will work very closely with CARE’s SRMH Manager in Iraq. 

7. Duration of assignment
The timeframe for this consultancy is 15 days. The consultant/consultancy firm must commit to deliver all outputs no later than   27 December, 2019.  

8. Responsibilities

Responsibility  of Consultant:
· Desk review of literature including UN reports, project proposal, logframe, Performance Indicator  Tracking Tables/report, financial and narrative progress reports and other relevant project related materials.
· Designing the detailed evaluation scope and methodology (including the tools, specific guidelines on sampling methodology, data collection procedures and analysis) and accordingly orient Care staff for them to be aware of the process;
· Schedule mission dates and preparation of the detailed mission programme in cooperation with the Care Head of Programs.
· Be responsible for actual data collection from the field and ensure quality inputs, using a gender and child sensitive/friendly interview processes;
· Provide own data collection enumerators and translation/interpretation, as appropriate;
· Communication with Care’s focal point (Head of Program ) for updates and clarifications as necessary while highlighting challenges that Care may be able to assist in resolving;
· Presentation of preliminary evaluation findings to Care, partners and to key project stakeholders in Power Point, including tables and graphs;
· Submit a draft report to Care Iraq for comments and feedback;
· Incorporation of comments and  additional findings received  into the draft report;
· Finalization of the report.
· Be responsible for guiding the process and all other specific responsibilities as stipulated in the TOR.

Responsibility  of Care:
· The Head of Programs will be the focal point for the assignment;
· Review and approve the tools developed by the consultant.
· Provide pertinent program and organizational documents to the consultant(s);
· Provide coordination support including linkages with the implementing partners, organizing meeting appointments with selected interview respondents (such as Care and partner DARY-HUMAN, HARIKAR & REACH , Gender and protection and support staff, peer NGOs, Camp Management, Board of Relief and Humanitarian Affairs, the UN Cluster, etc.);
· Organize in-country accommodation and transport for the consultant and the evaluation team;
· Provide tablets for data collection;
· Organize visits to project sites;
· Set schedule and organize regular calls (potentially daily) with the consultant during the duration of assignment;
· Organize briefing sessions/meetings with Care Country Office staff (especially etc.), partners and stakeholders;
· Provide consolidated feedback on the inception report and draft reports;
· Administer the contract and issue payments based on agreed schedule;



9. Expected profile of Consultant 
· Graduate degree in a relevant discipline, e.g. public health, midwifery, medicine.
· Work experience in SRMH programming, especially in complex and protracted crises. 
· Minimum of 7 years proven experience conducting similar evaluation consultancies.
· Solid experience in planning and executing qualitative and quantitative studies.
· Excellent data presentation and visualization skills.  
· Excellent technical writing and analytical skills.
· Knowledge of GFFO ’s relevant strategies.. 

Terms and conditions
· Applications must be in English. 
· The consultant shall not assign this contract or subcontract any portion of it without CARE’s prior written consent. 
· All documentation related to the assignment shall remain the sole and exclusive property of CARE and the consultant may be allowed to keep a copy.
 
10. Application process 
Applications should be submitted to Mr. Bishar Bakir (bbaker@care.de) and cc to Dr. Ashok Sharma ( ashoksharma@care.de) and Emebet Menna ( emenna@care.de) by 30 November, 2019  with the subject line “Project End-Term Evaluation – “Support for conflict affected people through strengthening of essential primary health care and protection from gender based violence.”. The application package should include the following:  
1. Suitability statement including CVs of participating consultants with details of qualifications and experience; 
2. Technical proposal that summarizes understanding of the TOR, methodology and tools to be used;
3. Draft work plan clearly indicating the activity schedule; 
4. Financial proposal providing cost estimates and consultancy fees;
5. Contacts of three organizations that have recently contracted you to carry out a similar assignment.


All applications received  will be reviewed by a selection committee based on a pre-determined objective criteria. Upon selection, the consultant(s)/ consulting firm will be invited for a discussion and requested to submit a detailed inception report and work plan prior to starting any data collection exercise.

11. Child Safeguarding:

CARE International in Iraq is committed to protecting the rights of children. We reserve the right to conduct police/ reference checks and other screening procedures to ensure a child-safe environment.

12. Preventing Sexual Harassment, Exploitation and Abuse:

CARE International in Iraq staff are committed to each other and to the protection of the people we serve.  We do not tolerate sexual misconduct within our organization or external to our organization. Protection from sexual harassment, exploitation and abuse are fundamental to CARE International Iraq’s relationships, including employment, and our recruitment practices are designed to ensure we recruit people who are committed to our work and the people we serve.  We will use the recruitment and reference process to ensure all potential staff understand and are aligned with these expectations. To find out more, please contact the Human Resources Officer or read the CI PSEA and CP Policy here.
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